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action in different circumstances, such as arranging nasal
and throat swabs, and chemoprophylaxis. The application
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Socioeconomical aspects of malaria morbidity and mor-
tality in Venezuela: An analysis of their correlations with
the Human Development Index and its components
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Parasitological Research Jose Witremundo Torrealba), Uni-
versidad de Los Andes, Trujillo, Venezuela
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3 Instituto Oswaldo Cruz, FIOCRUZ, Rio de Janeiro, Brazil
4 Public Policy Research Unit, Universidad Simon Bolivar,
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Background: Describe potential relationships between
the Human Development Index (HDI) and its components and
the morbidity and mortality of malaria in Venezuela in the
period 1995-2004.
Methods: Socioeconomical data (classiﬁed according the
World Bank) was obtained from the National Institute of
Statistics, and the epidemiological data from the Ministry
of Health, both from Venezuela. For the analysis the annual
variation of the variables was assessed and also regression
models were done.
Results: The HDI varied in the period from 0.6746 (1995)
to 0.8144 (2004). An increase in the morbidity rate was
observed from 1.01 to 1.79 cases/1,000 pop (22,056 cases
to 46,244 cases), but mortality rate decreased from 0.36
to 0.10. Analyzing the linear regression models, it was
observed that the relationships between epidemiological
and social variables were signiﬁcant. There was an inverse
relation between both types of variables; when educa-
tion increased the malaria mortality decreased (r2=0.5082,
F=8.265, p=0.0207) (Figure 1A), similarly for life expectancy,
when increased, mortality decreased (r2=0.6164, F=12.85,
p=0.0071) (Figure 1B); when income increased malaria mor-
tality decreased (r2=0.7328, F=21.94, p=0.0016) (Figure
1C); and for the literacy also its increase was associated
with a malaria mortality decrease (r2=0.4662, F=6.986,
p=0.0296) (Figure 1D). As expected, the inﬂuence of HDI
on malaria mortality was also signiﬁcant, with the improve-
ment of HDI a reduction of mortality was seen (r2=0.5917,
F=11.59, p=0.0093) (Figure 1E). In Bolivar and Amazonas
states (higher endemic states), these relations were simi-
lar, being signiﬁcant between socioeconomical variables and
malaria mortality (p<0.05) but not for morbidity (p>0.05).d
ats e429
igure 1 Linear regressions between malaria mortality
MMR) and socioeconomical variables (A, education, B, life
xpectancy, C, income, D, literacy and E, HDI), Venezuela,
995-2004.
Conclusion: These data reﬂect the signiﬁcant inﬂuence
f socioeconomical indicators on malaria epidemiology in
enezuela, being an inverse relationship between both
ypes of variables; with an increase or improvement in the
ocioeconomical indicators, the morbidity and, signiﬁcantly,
ortality decreased.
oi:10.1016/j.ijid.2010.02.573
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luZone: A national decision support system for the H1N1
u pandemic in England
. Kara-Zaïtri 1,∗, M. Schweiger2, R. Hamilton1
inFact UK, Bradford, United Kingdom
Health Protection Agency, Leeds, United Kingdom
Background: This work is the continuation of a seven-year
evelopment programme of a web based decision support
ystem for health protection in England called HPZone. The
ecent H1N1 outbreak has provided a real test bed for a new
ational system facilitating a response in the most effective
ay by coordinating all the arrangements for the clinical
ssessment and management of the ﬁrst few and subse-
uent cases of Swine Flu. FluZone has been developed using
bottom-up and top down approach in a rapidly changing
nvironment.
Methods: FluZone is a web based system linking ten Flu
esponse Centres throughout England. It includes a triage
age commensurate with a continuously changing case def-
nition and provides a variety of prompts for appropriateata about H1N1 Enquiries, Cases, Contacts and Outbreaks
cross the entire country.
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Results: FluZone functions include:
. Screen calls by non-clinical staff against an agreed proto-
col, triage (Clinical, Laboratory and Epidemiology) calls
by clinical staff commensurate with the latest algorithm
re testing and antiviral treatment, and then handover
Probable and Conﬁrmed Cases to dedicated Clinical
Staff.
. Facilitate the multidisciplinary management of
Enquiries, Cases, Contacts and Situations based on
a continuously updated protocol of conditioned actions
and enabling direct data entry by the laboratories.
. Provide a real-time tabular and geographical dashboard
of all Possible, Probable, Conﬁrmed and Discarded Cases
locally, regionally and nationally.
The combination of an advanced query facility on the rich
ata set captured and time and spatial visualisation meth-
ds in FluZone, has provided a powerful tool for improved
ase management, quick contact tracing and advanced epi-
emiological analyses.
Conclusion: The system has performed well at peak times
ith over 350 concurrent users with minimal training. Flu-
one has demonstrably contributed to the containment
hase of the pandemic supporting the delivery of the nation-
lly agreed approach to management of cases and contacts
nd the capture of high quality local, regional and national
pidemiological data in real time to inform future planning
f the national response.
oi:10.1016/j.ijid.2010.02.574
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conomic burden of health care at household level:
xamination of out-of-pocket expenditure on sexual and
eproductive health care
. Akalu
Tulane University Techinical Assistance Program Ethiopia,
ddis Ababa, Ethiopia
Background: In Ethiopia although public health care is
rovided at normally low prices and for free to those that
o not afford to pay, the health care consumers are still
equired to make considerable amount of out-of-pocket
xpenditures (OOPE) for various reasons. NHA 2004 has
howed that 33.9% accounts for households as ﬁnancing
gents on reproductive health care. However, out-of-pocket
xpenditure remains poorly visible in resource tracking
fforts.
Methods: Study area: Butajira Demographic Surveillance
ite Study time: From October 2007 to March 2008 Study
as done by collecting household level expenditures made
or ﬁnancing sexual and reproductive health care.
Study design: cross-sectional study
Sampling technique: simple random sampling using singleopulation mean formula
Sample size: 370 Households
Data entry and analysis: by statistical package software,
sing central tendency measurement tools, regration anal-
sis
d
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Results: Total annual gross out-of-pocket expenditure
howed ETB 85,900.90 ($9357.40) with ETB 282.57 ($ 30.78)
er each household.
72.4% of the expenditure spent on pregnancy related ser-
ices; where as 27.6% spent for FP and other sexual and
eproductive health care services.
6.5% of the total OOPE as percentage of the annual house-
old expenditure is spent for sexual and reproductive health
are.
The net health service expenditure has a 64.08% gap from
he gross OOPE.
The study assessed the difference on the direct and indi-
ect costs incurred on different intervention components.
Out-of-pocket expenditure has a regressive distributional
mpact and poor and very poor people are expected to pay
ore.
These expenses were covered from regular income which
an lead to catastrophic household economic crises.
Conclusion: Out-of-pocket expenditure has a regressive
istributional impact and poor and very poor people are
xpected to pay more.
These expenses were covered from regular income which
an lead to catastrophic household economic crises.
Recommendation: Other alternative health care ﬁnanc-
ng mechanisms like community based health insurance,
ocial insurance; and other community based organizations
hould be part of the process.
oi:10.1016/j.ijid.2010.02.575
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Background: Community-based strategies to dengue vec-
or control have been implemented in different countries
orldwide, but there is a need for more evidence on their
ffectiveness. We present an application of a semiparamet-
ic mixed model to evaluate the result obtained though
ntersectoral coordination and community empowerment in
ne study carried out during six years in Playa Municipality,
uba.
Methods: A longitudinal assessment comparing one
ntervention and one control area was conducted. The inter-
ention encompasses two main stages separated by two
engue outbreaks. The ﬁrst stage, focused on strengthening
ntersectoral coordination, was initiated in January 2000. In
ugust 2003 a complementary strategy, focused on commu-
ity empowerment was initiated in half of the intervention
